.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU

MENT # P02000010439

1. Entity Name

FLORIDA CAPITAL MANAGEMENT GROUP, INC.

Principal Place of Business

12448 SW 127 AVENUE
MIAMI FL 33186

Malling Address

MIAMI FL 33186

12448 SW 127 AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

# etc. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90089 003 ***150.00

JiuLJado

MW

N

MOCORE CR2E034 (11/03}
City & State City & State 4. FEI Numpar Applied For
02-0540764 Not Applicable
2ip Country zp Country 8. Certificate of Status Desired O $8.75 Additional
4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of-

‘Registered Agent

" DUARTE-VIERA, ANIBAL J
B550-MW-39RD-STREEF-

SUE200—
MIAMI FL 33122

" DuarTe-Vieer Auiba( T

Strest Address (P.C. Box Numkgt is Not Afceptadle)

5835 B/\Jﬁ, /_Af\uk.. Dnive S(n?‘{. 200

City
/1 AR

FL

Zip COd63

B. The sbove named entity submits this statement for the purpose of changing its reg|slered office or registered agent, or botn, in the State of Florida. l am famitiar with, and accept
the opligations of registered agent.

/“/:—D- Aribal Duante -Viera

Yoy

SIGNATURE
Signature. typed or prm(e&?ﬂm‘ulyegws(ared agent and title if applicable. (NOTE: Registerea Agent signature reguirecd when renstaing} / MTE /
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added {0 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DS ] nelete e Kl Charge [ Addltion

NAME FERNANDEZ, MARTHA NAME

SIREET ADDRESS [9486-SHNSET DR-A-295 smeer aoneess | Jo of 4 € SwiarAvermve

OT-SIZP | MEAMEFES31Z3_ OTY-5T- 26 Aiam. FL 33186

THLE DP £ Delete TILE qcnange [ Additien
 NAME GARCIA, CARLOS M NAME -e A

STREET ADDRESS | 948E-SUNSET-BR-A-266— STREET ADDRESS /2 w3 Wl (22 Aversve

CTH-ST-20 | MAAMHFE 33173, CiTY-ST-2IP niam:  FC 22 156

TLE Dv [ Detete TITLE )&Change O Addition
“WAME—=— —|SIERRA,FILIBERTO— — —" e NAME " - - e o

STREET ADDRESS Al STREET AGDRESS / J—‘(Hé’ Lw / 7 A AL

CITY-ST-2P - | MEAMHFESSTTS CITY-ST-2IP ,-” A FL 21 13/4
_TmE O oatete TITLE CJchange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE ] petete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITiE 5 oelete TITLE [JChange  [] Addilian

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-$3-2iP

indicated

of the corporation or the receiver o
changed,

SIGNATURE: .

on this report or supplementatl repo
empowerad 0 execute thi
an address, with all other li

or on an attachm

eporl as required by Chapter 607, Ft

Gwered

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

orida Statutes; and that my name appears in Block 10 or Block 11 if

(&2/05 i 6@/0 3/1/&/ 205 9652 von

SIGNATURE AND TYPED OR mt@mﬂmﬂms OFFICER OR DIRECTOR

Date Daytime Phane #




